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Recognition of Repository Application

Any person applying or renewing to be recognized as arepository must file this application in compliance with the
requirements of the Utah Digital Signature Act (U.C.A. Section 46-3-501, et. seq.) and the Utah Administrative Code (R154-
10-401).

1 Registered Agent / Custodian:
Address: Utah
Street City Zip Code
Phone: Fax:
Emall: Repository URL.:
2. Physical L ocation of Hardwar e Containing the Repository
Address:
Street City State Zip Code
3. Certification Authority:
4, Please attach signed written declarationsin compliance of the follow technical standards:

[1 Thedesign and implementation of the repository’ s trustworthy system;

[1 The Contents of the repository;

[1 All form requirements applicable to contents of the repository;

[1 Thecriteriafor determining who may publish information in the repository;

[1 Proceduresfor processing newly published certificates and notices of suspension and revocation;

[1 Processto account for usage of the repository ans accessto the information published init;

[] Feesto becharged, if any for accessto certification authority disclosure records and orders or advisory

statementsissued by the Division, if recognition is granted.

[1 Includeacopy of all applicable certification practice statements of the repository and the repository’s

archival policy.

5. When recognition is granted the following must be published:
[1 All certification authority disclosure records published in the repository by the Division;
[1 All updates or cancellations of existing certification authority disclosure records published in the
repository by the Division;
[1 All ordersor advisory statements published in the repository by the Division.

6. Under penalties of perjury, | declare that this application for Recognition of Repository has been examined by me
and is, to the best of my knowledge and belief, true, correct and complete.

Signature Title Date
7. Please forward this application and all copies of written requirementsto:
Mike Olsen
Electronic Commerce & Licensing Coordinator
S.M. Box 146705

Sdt Lake City, UT 84114-6705
Phone: (801)530-6012
Email: molsen@utah.gov
Web Site: http://www.commerce.utah.gov
Be sureto includefiling fee. Checks should be made payable to “ State of Utah”.
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